Revision:
AUGUST 1992

HCFA-PM-92-4

State/Territory:

Citation

1902(y) (1),

1902(y) (2)(A),

and Section

1902(y) (3)

of the Act

(P.L. 101-50s8,
Section 4755(a)(2))

1902(y) (1) (n)

of the Act

1802(y) (1) (B)
of the Act

1902(y) (2) (R)
of the Act

753

(HSQB) Attachment 4.30

Page 1

Tennessee

Sanctions for Psychiatric Hospitals

(a)

(b)

(c)

(d)

The State assures that the requirements of
section 1902(y){1l), section 1902(y){(2)(A), and
section 1902(y)(3) of the Act are met concerning
sanctions for psychiatric hospitals that do not
meet the requirements of participation when the
hospital's deficiencies immediately jeopardize -
the health and safety of its patients or do not

immediately jeopardize the health and safety of
its patients.

The State terminates the hospital's
participation under the State plan when the
State determines that the hospital does not
meet the requirements for a psychiatric
hospital and further finds that the hospital's
deficiencies immediately jeopardize the health
and safety of its patients.

When the State determines that the hospital .does
not meet the requirements for a psychiatric
hospital and further finds that the hospital's
deficiencies do not immediately jeopardize the

health and safety of its patients, the State
may:

1. terminate the hospital's participation
under the State plan; or

2. provide that no payment will be made
under the State plan with respect to
any individual admitted to such
hospital after the effective date of
the finding; or

3. terminate the hospital's participation
under the State plan and provide that
no payment will be made under the
State plan with respect to any
individual admitted to such hospital
after the effective date of the
finding.

When the psychiatric hospital described in (c)
above has not complied with the requirements for
a psychiatric hospital within 3 months after the
date the hospital is found to be out of '
compliance with such requirements, the State
shall provide that no payment will be made under
the State plan with respect to any individual
admitted to such hospital after the end of such
3-month period. .
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

State: Tennessee ] .

INCOME AND ELIGIBILITY VERIFICATION SYSTEH PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

(1) Unemployment benefit information will be matched at
- application and each month thereafter as long as the
individual is an active Medicaid recipient. Notices
for followups will be printed only when the amount of
benefit changes (increase, decreases, adds, or
deletes) .

(2) With wire-to-wire access to SSA and SSI benefit
information, the workers will receive in print the
benefit information prior to initial approval. All
new approvals will then be accredited to the Bendex
File. Future updates will be printed fram the SSA
earnings file.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: TENNESSEE

METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS
TO HOMELESS INDIVIDUALS

the recipient does not have a fixed address, the
icaid card can be mailed to the county Human

Services office. The recipient can then pick up the

car
Foo
of
of

d at that office, along with AFDC checks and

d Stamps. The recipient must show verification
identity and sign a form acknowledging receipt
the card, etc.
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